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Case of Hypertrophy of the Heart and Arteries. 
By Joun Nett, M. D. 


My notes of this case commence with the 2d February, 1842. ‘The pa- 
tient, Mary Jolly, was a black woman, married, aged 36. She first suffered 
from pain near her heart 13 years ago. For seven years it gave her little 
or no trouble, so that she was enabled to pursue her employment of a cook 
without applying for medical advice. Five or six years ago the pain was 
often very great, and she perceived “a purring in her throat,” to use her 
own expression. For the last two years she has been unable to work, and 
is obliged to avoid the least exertion. 

When I first saw her she complained of great oppression about her chest, 
and of difficulty of breathing. Her lungs and bronchi gave no evidence of 
disease ; but percussion over the pracordial region was very flat. ‘The im- 
pulses of the heart were slow, heavy and full, the momentum being greater 
than usual, although the sound was less. Besides the natural sound there 
was a second, decidedly aneurismal—and upon placing the fingers over the 
upper portion of the sternum, the thrill was distinctly communicated to the 
touch. In a recumbent posture the pulsations were evident to the eye. On 
the right side of the neck, at about the crossing point of the omo-hyoid and 
sterno-cleido-mastoid muscles, there was also a thrill, leading us to sup- 
pose that there might also be an aneurism of the innominata. or primitive 

carotid. 

The right brachial artery was so superficial and so much enlarged, that 
its pulsations were visible in five or six inches of its course. When the 
fore-arm was flexed it assumed a tortuous appearance near the elbow, where 
there seemed to be a true aneurism, Its attachments by cellular tissue were 
so slight, that it could be readily drawn out of its position by the thumb and 
fore- -finger, The left radial and superficial temporal arteries had also this 
tortuous appearance. 

‘The patient often suffered from attacks of acute carditis, which were tem- 
porarily relieved by cups, blisters, and sedative medicines. Her lower ex- 
tremities were cedematous, and she was liable to constant headache and fre- 
quent epistaxis. 

A few weeks previous to her dexth her breathing became so laborious, 
and her frame so much enfeebled, that she was obliged to keep her bed en- 
tirely. 

Autopsy twenty-four hours after death, in which I was assisted by Drs. 
Wallace and F. G. Smith. 

General appearance.—Not much emaciation ; face puffy ; countenance 
unxious; eyes prominent. 

In laying off the integuments of the throat, we were struck with the en- 
larged condition of the smaller vessels, and with their very fibrous character. 
T hey retained the cylindrical form although empty. 

The lungs of each side were perfectly healthy. The pericardium was 
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much enlarged and very thick, but contained a very small quantity of se- 
rum, and no lymph. It was adherent to the serous membrane of the heart 
over a space of more than two inches square—-the result of an old inflamma- 
tion—as it could nut be separated until afler maceration. On the right side 
of the right ventricle, the serous membrane had a white and yellow appear- 
ance; and the substance of the ventricle itself, a dark purple appearance, 
giving us the idea that suppuration had commenced. Upon cutting into the 
yellow spot it was found to be superficial, and the substance of the ventricle 
firm. 

The right auricle was enlarged, so as to be capable of containing half as 
much more than it usually does. The right ventricle was much enlarged, 
both in capacity and in the thickness of its sides. ‘The left auricle was en- 
larged proportionably ; but the left ventricle was the seat of the greatest 
hypertrophy, and it was enormous. Its cavity, walls, columne carnece, mi- 
tral and sigmoid valves, gave more the idea of a bullock’s heart. 

The length of the heart, from its apex to its base, was seven and a quarter 
inches, and its breadth six inches. ‘The coronary arteries were about the 
size of a goose-quill, and very fibrous. 

In the aorta we certainly expected to find an aneurismal sac, as the throb 
and murmur had been so distinct in life, but we were mistaken. 

The origin of the aorta was in proportion to its ventricle—its diameter 
was certainly an inch and a half; its coats were several lines thicker than 
usual, and had the fibrous character mentioned of the inferior thyroid and 
coronary arteries. At the arch its diameter increased, as might be expected, 
from the contractile force of such a ventricle ; and the passage of the blood 
through this part gave the thrill and murmur so destinctive of aneurismal 
sacs. 

The innominata was as large as a common sized aorta, and was pushed 
upwards by the aorta. Its point of bifurcation did not oceur in the usual 
place, but an inch higher up—thus we see how the thrill was produced in 
this part of the neck. The carotids and their branches bore the same evi- 
dences of hypertrophy, not only in diameter, but in length—so that many 
were tortuous, and all maintained their cylindrical form. The brachial ar- 
tery, which was so superficial and tortuous, was equally dilated on its whole 
course, and not only in that portion which resembled an aneurism. 

We pursued the examination no further; being convinced that every ar- 
tery was increased not only in diameter, so as to carry a greater quantity, 
but also in length, which produced their tortuous appearance, particularly 
when the muscles were flexed. 





Sketches of American Physicians. 
NATHANIEL CuHapman, M. D. 


_ Prorgssor Cnapman is the Sir Henry Halford of the United States. He 
is not more distinguished for professional attainments than for courtliness and 
vivacity of manuer, wit, knowledge of the world, and literary taste. His 
private character forms a marked contrast with that of his late friend and co- 
temporary, Puysick, with whom he so long shared the first rank in the pro- 
fession of Philadelphia. Physick, who shunned general scciety, and was 
little known except in professional intercourse, had a reserved stateliness of 
manner from which he never unbent. Engrossed by his patients and profes- 
sion, he seldom entered into the every-day topics of life, and is remembered 
only as the skilful surgeon and successful operator. Chapman’s tempera- 
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ment was cast in a different mould. Eminently social in disposition, with 
a gaiety of spirit that has not flagged with years—a wit—a punster—delight- 
ful as a companion, and enjoying company, he has, for a long period, occu- 
pied a position, we may say unrivalled, in the society of this city. ‘To these 
brilliant qualities he unites the kindliest feelings. His wit is without malice, 
and he is frank, open-hearted, and open-handed. It is not, then, surprising 
that he is individually as popular as he is professionally eminent. 

Dr. Chapman was born in Fairfax county, Virginia, onthe 28th of May, 
1780, and has therefore nearly completed his sixty-second year. His pater- 
nal ancestor came to Virginia with the first colony, was a captain of cavalry 
in the British army, and, according to an authentic tradition in the family, 
was the youngest son of a cousin german of Sir Walter Raleigh. The family set- 
tled on the river Pomonkey, some twenty miles from Richmond, but the 
branch, from which the doctor is descended, migrated about a century and 
a half ago to Maryland, and fixed itself on an estate on the banks of the Po- 
tomac, nearly opposite Mount Vernon, which is still in their possession. The 
doctor’s father, however, went to Virginia, upon his marriage, where he 
afterwards remained. 

Dr. Chapman received his early education at the Classical Academy of 
Alexandria, D. C., founded by General Washington, where he was six years. 
He subsequently spent a short time in two Colleges, though not long enough 
to owe either any obligation. He came to Philadelphia in the autumn of 1797, 
to commence the study of medicine with the late Professor Rush, of whom 
he became a favourite pupil. He continued three years with Rush, and in 
attendance upon the lectures at the University of Pennsyivania, from which 
he received his degree in the spring of 1800. ‘The doctor’s thesis was on 
hydrophobia, written, we have been told, at the request of Dr. Rush, in 
answer to an attack upon his favourite theory of the pathology of that dis- 
ease. Dr. Chapman had, we believe, previously prepared another thesis, on the 
sympathetic connections of the stomach with the rest of the body, which he 
afterwards read before the Philadelphia Medical Society. This contained the 
substance of the peculiar views on fever and other diseases, as well as the 
modus operandi of medicines, which he has since taught. While a student, 
Chapman found time to become a frequent contributor to the Port Folio, a 
magazine of some celebrity in its day. His contributions, under the signa- 
ture of Falkland, had considerable popularity. 

In 1801, he went abroad, and spent four years chiefly at Edinburgh and 
London. He remained a year in London, the private pupil of Abernethy, 
and thence passedto Edinburgh. Edinburgh was then celebrated equally for 
her school of medicine and her literary and scientific society. Students of 
medicine resorted thither, as now to Paris, from all parts of the world. 
Nearly all our American physicians of the olden time, Morgan, Shippen, 
Kuhn,*Rush, Wistar, and many others received their education at Edin- 
burgh. It may be supposed that Dr. Chapman made the most of his oppor- 
tunities in the distinguished circles of the modern Athens. He was enabled to 
see not a little of the eminent persons of those days, and enjoyed con- 
siderable intimacy with Dugald Stewart, the Harl of Buchan, and 
Brougham,* then a fellow student. Before his departure from Edinburgh, 


* In 1809, Dr. Chapman republished here Lord (then Mr.) Brougham’s Speech 
before the House of Commons on the British Orders in Council, with a biographi- 
eal sketch of him, in which he predicted his future eminence. Lord Brougham was 
then quite a young man, little known in this country. 
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Lord Buchan gave him a public breakfast, on the birth-day of Washington, 
at which a number of distinguished persons were present, when he took the 
occasion to entrust him with an interesting relic, valuable from a double 
historical association. Lord Buchan had presented to General Washington 
a box made of the oak that sheltered Sir Williarn Wallace after the battle of 
Falkirk, with a request “ to pass it, in the event of his decease, to the man 
in his country who should appear to merit it best.’’ General Washing- 
ton, declining so invidious a designation, returned it by will to the Earl, who 
committed it to Chapman, to be delivered to Dr. Rusn, with a view to its 
being ultimately placed in the cabinet of the college at Washington, to which 
General Washington had bequeathed a large sum. 

Dr. Chapman returned to this country in 1804. Heestablished himself in 
Philadelphia, where he soon afterwards married. His attractive manners 
and reputation for talent secured his almost immediate success in practice. 
He became the favourite physician of a large portion of the higher classes of 
Philadelphia, and has continued, for more than thirty years, to occupy 
this position. He was the physician and confidential friend of the Count de 
Survilliers, (Joseph Bonaparte) during his long residence in Philadelphia and 
its vicinity. From the Count he gathered a large fund of interesting anec- 
dote of the illustrious brother of the ex-king, and the men and scenes of 
his eventful times, from which the doctor occasionally draws. In his day, 
Dr. Chapman has seen much of the prominent statesmen of the United 
States, and, though never entering into politics, he is familiar with the 
personal history and character of most of our public men. He was sum- 
moned to the death bed of General Harrison, though too late to assist in the 
treatment. 

As a practitioner, Dr. Chapman is distinguished as much for the charm of 
his manner in the sick chamber, as for skill and success in prescribing. His 
lively conversation and ever-ready joke are often more effective than anodyne 
or cordial. Indeed, in cases of trifling importance, the doctor sometimes pre- 
scribes littleelse. In pleasant chit-chat, both patient and physician forget the 
object of the visit, and the doctor will depart and‘ leave no sign’ for pill or bo- 
lus. But, when roused by symptoms ofactual severity, Dr. Chapman is almost 
unequalled in resources, as he is devoted in attentions. Hence, as a consulting 
physician, his great powers are particularly conspicuous. Rapid and clear 
in diagnosis, inexhaustible in therapeutics, self-relying, never discouraged, 
never ‘giving up the ship,’ he is the physician of physicians for an emer- 
gency. 

Dr. Chapman is best known abroad as a writer and a lecturer. Not long 
after his return home, he published a work entitled ‘* Select Speeches, Foren- 
sic and Parliamentary,” with critical and illustrative remarks, in five 8vo. 
volumes, which attracted much attention. He has since, however, confined his 
pen to scientific topics. The year of his return, 1804, he gave a private 
course upon obstetrics, which proved so popular, that, in 1806, at the age’of 
twenty-six, he was elected adjunct to the chair of Midwifery in the Univer- 
sity, and soon afterwards to that of the Materia Medica. His colleagues of 
that day, Shippen, Rush, Wistar, Physick, James, are gone, and he remains 
the senior professor in the University, and, doubtless, the oldest lecturer on 
medicine in America. The course of lectures on Materia Medica is beyond 
the memory of the writer of this sketch. The views and arrangement 
adopted by the lecturer may, however, be inferred from his “ Therapeutics,” 
to which allusion will be made. At the death of Rush, in 1812, Chapman 
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was transferred to the chair of Theory and Practice, which he has ever since 
filled. 

The lectures of Professor Chapman, annually delivered to large classes, 
during a period of thirty years, are of course familiar to no small. portion of 
the profession of the United States. We but reflect general opinion, in pro- 
nouncing them erudite, elaborate, and highly finished compositions, enriched 
with the stores of the most varied reading and of ample personal experience, 
The professor has, we believe, continued | to retain, as the basis of his course, 
the original draft at first prepared, although many lectures have been re- 
written, and the whole often remodelled. Keeping pace with the progress 
of medical science, Professor Chapman is yet slow to adopt, certainly to give 
currency to what are termed the novelties of the day. On a few subjects, 
his opinions differ from those generally received. His views of fever are of 
the ultra-solidist school, and of course at variance with the prevailing doc- 
trines. It is foreign to our purpose, however, to canvass these points criti- 
cally. Dr. Chapman’s delivery of his lectures is animated and emphatic. 
His voice is clear, not of great volume, but so highly pitched as to seem 
loud. A slight nasal intonation gives it a peculiarity, not unpleasant when 
the ear has become familiarized to it. 

In addition to his courses at the University, Dr. Chapman for a long pe- 
riod gave clinical lectures in the hospital of the Philadelphia Alms House. 
He has, moreover, for upwards of twenty years delivered a summer course 
of lectures in the Medical Institute. This institution was founded by Dr. 
Chapman, although, as we learn, he has never participated in the fees, or 
exercised any control over the appointments to the chairs. In days of yore, 
the doctor was a leading debater at the Philadelphia Medical Society, when 
the floor of that society was a field, in which the ablest members of the pro- 
fession met in earnest and often vehement discussion. Dr. Chapman has 
several times filled the honourable post of President of the Society. He is 
now the Senior Vice-President of the American Philosophical Society, and 
has, we believe, been chosen corresponding member of most of the learned 
societies of Europe. 

Dr. Chapman’s principal work is his ‘* Therapeutics,” published in 1817. 
It has gone through seven editions, one surreptitious; but the doctor has 
since refused to have it reprinted, until he finds time to bestow on it a tho- 
rough revision. The “ Therapeutics” has enjoyed a long popularity. It is 
written in a very attractive style, and, as is well known, is thoroughly im- 
pregnated with most of the peculiar and original views of the author. It is 
perhaps hardly necessary to observe, that some of these are not in accord- 
ance with the opinions of a large portion of his professional brethren—as, 
for instance, the theory of the modus operandi of medicines. 

In 1820, Dr. Chapman commenced the publication of the “ Philadelphia 
Journal of the Medical and Physical Sciences,” which he continued to edit 
for many years. The journal was undert aken with liberal views—the doc- 
tor never receiving a salary for his services. He hus since been an occa- 
sional contributor to different periodicals. A large number of his lectures 
have been published in the previous volumes of this journal—elegantly writ- 
ten and standard monographs on a variety of subjects. 

We feel that this sketch does very imperfect justice to one of the brightest 
ornaments of the profession. It has, however, the merit of being executed 
in a spirit of entire candour. 
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BIBLIOGRAPHICAL NOTICES. 
1. An Exposition of the Unjust and Injurious Relations of the U, S. 
Medical Corps. By a Member. Baltimore, 1842, 
2. Remarks on the Pay of Surgeons of the Navy. (A schedule of an 
intended petition to Congress.) 
3. Information for Persons desirous of entering the Medical Depart- 
ment of the Navy. (Circular of the Navy Department.) 








The modest, gentlemanly, and exceedingly well written little pamphlet of 
twenty-two pages, which stands at the head of our list of promptings to this 
article, richly deserves to be transferred entire to the pages of every medical 
journal in the country ; and it is with extreme regret that we feel compelled 
by our narrow limits to deny it the means of more extended circulation in 
the Examiner. Some extracts, and an analysis of its most important contents 
are all that we can offer; but we must be permitted to express, in the very 
preface of our remarks, the gratification derived from perusing the short but 
generous and expostulatory notice which it has received from the New York 
Medical Gazette, (No. 17,) and the surprise experienced in observing the 
manner in which our usually amiable friend and cotemporary of the Boston 
Journal (No, 13) has seen fit to treat an exposé of abuses most seriously ef- 
fecting the interests of not only a large and most respectable body of pro- 
fessional men, but also, the nation itself, through the right arm of its defence. 
Ifa case of absurd neglect of human life and safety was ever clearly estub- 
lished it is so by the facts of our author, proving what we well knew before— 
though a mere civilian, and ignorant of ships of war except as an * idler,”— 
the total want of a fixed position, enjoyed by right, for the American naval 
surgeon at sea. So strikingly were these abuses forced upon our attention 
during a very short practical observation of naval discipline, that we had 
formed the intention of commenting upon them, long before the appearance 
of the essay of ‘* a Member ;”’ but have been deterred by the hopelessness of 
any reform under the imbecile management to which, until recently, our 
glorious but unfortunate little navy has groaned for years. The pamphlet 
under notice commences with the following paragraph : 

«Since the entrance of the present head of the Navy Department upon the 
duties of his office, he has manifested such a knowledge of the various inte- 
rests and necessities of the service committed to his charge, and such an 
energetic spirit of improvement and reformation, that to address him with a 
view to imparting information, or stimulating his action, may have the ap- 
pearance of presumption; but his course has so far inspirited the almost 
wasted hopes of the various branches of the service, that those who hereto- 
fore have shut their eyes to error, from despair of its correction, now feel 
encouraged to point it out, and they confidently rely upon the courtesy 


which marks his official intercourse with the members of the service, to view 
their intentions graciously, although they may be superfluous.” 
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This compliment to the present incumbent we hope and believe to be just ; 
nor would it have been inappropriately addressed to his immediate predecessor, 
whose short lived tenure of office sufficed only to awaken fond anticipations 
which he was not permitted to gratify. It is not unreasonable, then, to hope 
that some practical benefit may result to the service from the public agita- 
tion of the subject at the present time. But the editor of the Boston Journal 
objects to the anonymous character of the publication of *A Member!” His 
official station brings him closely into contact with seamen in the merchant 
service, and he can hardly be entirely ignorant of the necessary despotism 
of maritime life, which is carried still further in some respects in the navy. 
Does he not know that every officer is bound by an imperative law to publish no 
ill of government or of the department to which he is subservient?) When 
a subordinate dares to point out the errors of his superior before a popular 
tribunal, it behoves him to guard his position with all possible precaution. 
Even in communicating directly with the head of the Department, as it is his 
duty to do, his safety from serious consequences often depends on the cha- 
racter of those who happen to be “ dressed in a little brief authority” for the 
time being ; and it may be, sometimes, that the greater the truth of a com- 
plaint the greater is the libel esteemed.* We do not suppose that any such 
motive has induced the suppression of the name of the able and gentlemanly 
writer under notice ;—modesty is a more probable motive—but even sup- 
posing it otherwise, the anonymous character of the pamphlet abstracts 
nothing from its authority, and should be regarded only as a proof of rea- 
sonable discretion. Be this as it may, we are certainly under no bond of 
law, honour, or courtesy, to avoid speaking of these things without reserve, 
and can fully endorse all the important statements and inferences of “A Mem- 
ber” from sufficient knowledge. 

The difficulty of procuring a sufficient supply of assistant surgeons in the 
navy has been severely felt of late ; and articles have appeared in the daily 
papers designed to entice new applicants. ‘The unsuccessful result of such 
attempts has excited some surprise ; but it is the natural consequence of the 
system against which the remarks of “ A Member” are directed. About 
three-fourths of the applicants are rejected by the board of Examiners at the 
preliminary examination. 

This board enjoys the well deserved reputation of being quite as indepen- 
dent of the extraneous influences of wealth, political power, party feeling, 
and personal friendships as any other bureau or sub-department of govern- 
ment. Its action is severe but just: it is designed to secure the services of 
highly competent and marked professional men: nor can this rigor be ma- 
terially relaxed without fatal consequences ; for, not only is the competition 
between rival medical schools daily vitiating the quality of medical instruc- 
tion generally, as professional teaching gradually sinks into a trade, but the 


* Communications from subordinates must, by the regulations of the navy, pass 


through the hands of the cominanding officer of the ship or station, and are of course 
open to his censorship. 
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disadvantages of the position of the selected candidates is such, for many 
years after the appointment, that much higher and more thorough know- 
ledge is required in the first instance to compensate for the loss of half the 
valuable time of the first ten years of professional life, devoted, by those on 
land, to studies rendered impossible to the assistant surgeon on ship-board. 

The choice of men of superior abilities is therefore indispensable to the 
proper organization of the naval medical corps—men who are always 
demand by land, and who can generally achieve ample incomes if led by 
their taste and wishes in that direction. Let us examine what temptations 
the naval service holds out to such men. Let us hear ‘* A Member.” 


‘« It is evident that the government expects its youngest medical officer to 
be fully qualified as a physician and surgeon; to have his mind maturely 
formed and well cultivated ; being properly satisfied of this, the legislature 
and executive of his country fulfil the promise made to his hopes, for al- 
though they do not give him the pay of a respectable clerkship, the President 
and Senate confer upon him an honorable commission, consistent with the 
character they have required him to meet. But here all justice stops; he 
has a commission in his pocket, it is true, but none in fact ; caprice and 
usage are more powerful than his country’s will. His commission is never 
known again while he is an assistant surgeon, perhaps, for ten or twelve 
long years of his life. On ship-board the privileges of that commission are 
violated ; he is at once, suddenly, thrust from the station to which his pro- 
fession, hia age, the interests of the service, and the intentions of the govern- 
ment entitle him. Simple warrants given by the department, without the 
concurrence of the senate, take precedence of him; aye! even temporary 
appointments, made or destroyed by the breath of the ship” S captain, are, in 
all the usages of sea life, superior to the rank of his commission. 

‘‘Upon reporting himself on ship-board, the assistant surgeon is assigned 
to the narrow limits of the steerage, crow ad with boys about entering upon 
their nautical education ; full of fun and frolic, and merry with the noisy 
hilarity of youth. ‘This is his home, and these are his associates. If he is 
admitted into the society of those more nearly his equals in years, it is as a 
concession to which his rank, implied from his apartment, does not entitle 
him. Upon descending to this apartment, perhaps, the first salutation that 
he meets, is a laugh at his trunk of books. Where is he to put them? No 
trunks are allowed there, and the only accommodation that he has, is a 
‘‘ stow-hole”’ for his clothes. But it would be idle to make any provision 
for professional studies in a place so little suited to their prosecution. The 
student who has for years taught his mind to seek pleasure in the pursuit of 
knowledge, and strengthened it by converse with those of the highest order ; 
re: garding every day as lost in which he does not add to his own ability to 
be useful, finds himself compelled to recede from the station he had acquired, 
to return to his forgotten juvenility, and either, to repress all social feeling, 
or, to find its enjoyment by becoming again a boy. He is also compelled 
to submit to all the minute regulations established to restrain his more youth- 
ful associates. Human nature finds it easier to yield to surrounding circum- 
stances, than, continually, to resist them, and the foregoing relations are 
suflicient to diminish the tone of thought and feeling of any mind. But the 
medical officer is expected to make bricks out of straw. Notwithstanding 
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the adverse circumstances in which he is placed, and that such usages debar 
him of the means of improvement, he is expected, daily, to increase in know- 
ledge, and at the end of five years, is submitted to another rigid examination 
to test his progress, and should he be again successful, is rewarded by a very 
slight increase of pay; but his station is in no wise changed. His apart- 
ment and his associations are still the same, save, that a new and more ju- 
venile set may take the place of many of his former companions, who have 
now grown past him, and are occupying separate apartments in the ward- 
room, with all the concomitant honors of ward room officers; some of them, 
as has been the case, may be acting commanders, while yet he is the hum- 
ble steerage officer. During the years that he passes in the rank of an as- 
sistant surgeon, heretofore, and most likely hereafter, seldom less than ten, 
there are constantly presented to him the following contrasts with his own 
situation. 

“ ‘The commander of a squadron has a young friend who, before settling 
in life, wishes to see a little of the world ; the commodore of his own free 
will makes him his secretary for the cruise, and he passes at once from civil 
life to the occupation and comforts of his own state-room, and to the honors 
and associations of the ward-room. All the other appointments from civil 
life, and which are made without any test of qualification, are also admitted 
at once to these superior honors and comforts ; the professor of mathematics 
from his college or school room, the chaplain from his desk, the purser from 
his counting room, and a second lieutenant of marines from any occupation 
in life, from the mechanic’s bench to the military academy. We do not ad- 
duce these as any instances of impropriety, so far as the officers named are 
concerned, but only to show the great wrong done the assistant surgeon, 
who enters the service as a commissioned officer, to become permanently 
identified with it; with a professional education, tested by rigid scrutiny, 
and who on the day that each of the above named officers is first admitted, 
may have been devoting his time and his talents to the service for five, eight 
or ten years.” 


Well may the author remark :— 


** But the history of the success of the medical corps is not its whole his- 
tory ; there is a counter narration, unrecorded and undivulged. Who takes 
note of those whose talents would have been an honour and benefit to the 
country’s service, but who, from familiarity with its injustice, shrink from 
its employ? We can adduce at least one eminent professor who carefully 


guards his students from the navy, as the melstrom of talents, fame and 
fortune.” 


And it is the mzlstrom of talent! Figure to yourself the condition of a 
past assistant surgeon, who has entered the medical corps at the age of 
twenty-three years, and has served for nearly or quite ten years. The wild 
young lads of sixteen or eighteen with whom he was formerly compelled to 
play at twenty-three, are now Lieutenants, and eagerly expecting command, 
with which they are not unfrequently charged as acting commanders ; but 
another race of roystering boys are the mess-room mates of this man of mid- 
dle life, and frolic with the gray hairs which already begin to variegate his 
ear-locks. Old as he is, he must play with them, or they will play with him. 


A dark and often damp apartment of the narrowest dimensions,—the home of 
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songs and comic pranks,—is the common study of the middies and the inferior 
grade of medical officers. No state rooms accommodate the libraries of these 
gentlemen ;~and if they wish to carry with them some slender intellectual 
food, happy is he who finds room in his stow hole for a shelf to accommodate 
a dozen volumes, and in his birth for a few more, where he may repose un- 
easily upon his literary treasure or bruise his face against it in rough 
weather. Little other use can he make of it; for, in such a den, all study ts 


out of the question. 

And what advantages in money or fame are offered by his country to the 
medical aspirant in return for such an undignified and self-sacrificing posi- 
tion? The following is a fair picture of the share of naval honour which falls 
to the lot of the assistant surgeon. 


** Not only do the superior advantages awarded these commissioned, war- 
ranted, and temporarily appointed officers over the assistant surgeons, give 
them greater comforts, but they are by consequence entitled to certain little 
ceremonies of honour which, shadowy and unsubstantial though they be, by 
being withheld from the medical officer, serve to mark the humility of his 
position. When named, these ceremonies become triflingly ridiculous, and 
to estimate them with becoming gravity it is necessary that they make part 
and parcel of an isclated society, made up of ceremonies as appeals to those who 
are accustomed to regard symbols as substance; and when such trifles con- 
fer honour, they iruply corresponding degradation when they are withheld. 
The following are some of the observances alluded to: when a ward-room 
officer passes out of, or into the ship, a boatswain’s mate attends the side and 
chirps him a note of honour; he approaches the ship on the starboard side, 
that sacred to rank; descends to his apartments by the after, instead of the 
forward hatch way ; ; has the privilege of answering a proud “aye, aye” to 
the sentry’s hail, and is lighted over the gangway by two lanterns. On the 
contrary, the assistant-surgeon, after years of serv ice, passes out of or into 
the ship in silence and unhonoured, must approach it on the larboard side, 
or be regarded as a trespasser, and, to the sentry’s hail, answer an humble 
‘no, no 3” must puff his cigar on the larboard side in company with his 
friends the middies, some of whom are now but little older than his own 
children; the sacred starboard being tabooed to his humility ; and he must 
be careful to select the hatchway in descending to his apartment. As these 
rituals and petty distinctions are in incessant action, and are insisted upon, 
the whole life on shipboard is one of continued insult to the medical officer.” 


This picture of the honours attached to the service is certainly not very 
enticing, and were it as familiar to the ambitious young men of the profession 
as it should be, the acknowledged difficulty of procuring recruits for the 
corps would be greatly increased. It presents a view of that half of an 
adult apprenticeship which is usually passed at sea; but even on land, the 
naval assistant surgeon labours under difficulties fearful in comparison with 
those which surround the civil practitioner of the same age. Often attached 
to vessels or squadrons in port, to marine asylums, navy yards, or receiving 
ships, and liable at all times to a sudden change of residence under the order 
of the Department, he is usually located at a distance from the great libraries 
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and hospitals, so readily accessible to others, and finds his time—except 
when waiting orders, or on long leave of absence—so far controlled and cut to 
pieces by the necessary restraints of discipline, that it is rendered in great 
degree useless for scientific improvement. ‘Though. some members of the 
corps have conquered those difficulties, and, under favourable circumstances, 
have risen in after life to wealth and high professional standing on shore in 
spite of them, those exceptions serve butto prove the rule that service in the 
navy is among the most unfortunate of medical positions. 

That the army service is in any very great degree more desirable we are not 
prepared to say, and shall avoid all invidious comparisons between the useful- 
ness and pleasure of these two modes of life. 

But surely there must be something in the future more enticing, or why 
should any one be willing to encounter the mortifications which lie in the 
way of amember of the medical corps. Hear our author again :— 


“ At length, after years of habituation to such indignities, so as almost to 
lose sensibility to them, however keenly he may have felt them at first, the 
assistant is promoted to the rank of full surgeon, and enters the ward-room. 
It is well for his feelings that the education of humility he has passed through 
has prepared him for a patient endurance of its continuance. 

The surgeon has now become a ward-room officer, and, excepting a trifling 
increase of his pay of two hundred dollars for every five years of service, his 
position is stationary ; and stationary at the most humble point ; the respect 
he receives is dependent entirely upon the character or the whim of his as- 
sociates: none is guaranteed him by regulation, and he is generally com- 
pelled to yield precedence i in all points of etiquette to the y oungest of his as- 
sociates, and even has his seat at the mess table assigned him upon this esti- 
mate of his rank. Gradually, and by the lapse of time, his brethren, the 
‘‘ sea officers,’ pass from the ward-room to the rank and honours of com- 
manders, and to the occupation of their own cabins, but the old surgeon, 
though gray hairs and an enfeebled body mark the length and fidelity of his 
service, finds no increase of comfort ; the same position and the same limit- 
ed apartment which he entered on the first day of his promotion, are all that 
he can claim on the last day of his service, and he passes to his grave un- 
honoured, save by the spontaneous award of those who knew him. Such 
treatment and such relations are assigned to the medical officers of no other 
service in the world. In our own army the medical officers havea rank and 
comforts allotted them fairly proportioned to the respectability of their pro- 
fession and the importance of their duties, and due to the self-respect which 
it should be the principle of the government to encourage in every officer ; 
and among their brother officers of the army, they hold those social relations 
which cultivated minds always acknowledge as the claim of their education 
and profession. Surgeons in the army are assimilated to the rank of major 
and have choice of quarters after the commanding officer of the post.”’ 


It appears, then, that an anomalous position, with the allowance of a state 
room and the permission to take a station at the foot of the ward-room table— 
privileges of courtesy and not of right—must bound the social ambition of 
the naval surgeon. ‘Truly it must require all the romance and love of tra- 
vel peculiar to early life to tempt men of education and talents into this un- 
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promising career ; for, chance of high social rank, ample emolument, or ex- 
tended fame, it offers none. Even romance and the love of travel are des- 
tined to bitter mortification: there is nothing romantic in the formal stiffness 
of etiquette indispensable in a vessel of war, and, when abroad, the respon- 
sibilities of the assistant surgeon are too numerous and pressing ever 
to permit him to wander far from his station while on duty. Many are led 
away by false ideas on this subject, and tempted at least to try the experi- 
ment : but, once in service, there is seldom a return—such are the habits of 
naval life, that a few years spent at sea for ever incapacitates most men fora 
successful career on land. 

It would be contrary to all our feelings to endeavor to discourage our young 
medical men of talent from a pursuing naval life; and, were the evils that 
have been pointed out inevitable, the documents under notice would have 
escaped all comment from us: but it is clearly shown, by ** A Member,” 
that the unfortunate position of the medical corps is not the result of neces- 
sity, but of the absence of established regulations upon this subject. It is 
shown to be inconsistent with the wishes and intentions of Government—it 
is entirely corrected in Great Britain and some other maratime powers—and we 
may add,on our own accountas a civilian, what it would bea breach of disci- 
pline in ‘A Member’”’ to say, that the inexcusable neglect with which it has been 
heretofore treated in this country furnishes one of the strongest proofs of the 
proverbial weakness of those who have often been called to preside over the 
destinies of our noble but sadly mismanaged little navy. ‘A Member” 
seems to anticipate a brighter day.— We ardently hope and pray that he may 
not be disappointed. At present there is a vagueness in the limit of respon- 
sibility between the surgeon and the commander, which, coupled with the 
obvious injustice of permitting medical officers to be tried by court-martial in 
which there is no medical representation, subjects the sick or the criminal to 
the danger of tyrannical oppression when power happens to be vested in un- 
worthy hands, and must sometimes lay the surgeon open to insult or loss of 
station for enacting fearlessly and conscienciously the duty of the man and 
the officer. If our Government wishes to secure sufficient, permanent and 
valuable accessions to the naval medical corps, these errors of regulation 
must be corrected; for, men of talents and dignity will not crowd forward 
to a station in which they find themselves underestimated in the social scale, 
and unprotected in their nicer feelings. 


‘A member” says something on the subject of pay—treating it very pro- 
perly as a question altogether secondary in importance to those already men- 
tioned. But its importance is not slight. We have nothing in common 
with those who talk largely of the liberality of the liberal professions 
while closely regarding their own interests,—lawyers legislating for phy- 
sicians — politicians for the military ——divines for the philanthropic, &c. 
There is no axiom more correct than that nothing long continues to be well 
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done that is not well paid for, and the services of the medical corps are not 
well paid. 

But we are warned by our familiar that our alloted space in this number 
is already filled; and, should we enter upon this delicate question at all, it 
must be in a future number. R. C. 





Ornitnotocy: Third Book of Natural History, prepared for the use 
of Schools and Colleges. By W.S. W. Ruscuensercer, M. D., Sur- 
geon in the U. S. Navy, &c. &c. Philadelphia, Turner & Fisher, 1842. 
12 mo. pp. 1205. 


We did not receive the two first volumes of Dr. Ruschenberger’s Series 
of Natural History. The third, the Ornithology, we have great pleasure in 
recommending as an excellent elementary manual on the subject. This se- 
ries of ** primers” are, in the main, derived from the text of MM. Milne Ed- 
wards and Achille Comte, the. distinguished professors of Natural History 
in Paris. With this, however, Dr. Ruschenberger has incorporated other 
matter. -We are happy to learn that they have been very generally intro- 
duced as text-hooks into schools and colleges. 
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Pennsylvania Hospital—Surgical Wards—Service of Dr. Norris. 
By E. Harrsnorne, M. D., Resident Surgeon. 


Compound Dislocation of the first phalanx of the Thumb.—N. L., dray- 
man, etat. 28, of temperate habits, while engaged in putting up his horse, 
allowed his thumb to be caught by the drawing chain, just as the horse was 
in the act of starting from the shafts of his dray. 

The first phalanx of the left thumb was violently forced backwards, and 
the soft parts anterior to and more than half way around the joint, were 
torn open in such a manner as completely to expose the condyles of the se- 
cond phalanx; which immediately presented through the wound, and in 
front of the articulating end of the first mentioned bone. With the parts in 
this condition he applied for admission into the hospital, an hour and a half 
after the occurrence of his mishap. Repeated and continued efforts at re- 
duction, by means of the clove hitch and with the fingers, only subjected the 
man to great pain without avail. It was impossible to effect much extension 
on account of the extreme difficulty in retaining hold of the part to be ex- 
tended. 

The next morning, about sixteen hours after his entrance, the condyles of 
the second phalanx, comprising from three to four lines of its length, were 
excised with a small saw by Dr. Norris. The displaced bone was then re- 
stored to its natural position, the wound lightly dressed with adhesive plas- 
ter and patent lint, and the thumb extended at rest on a splint applied to the 
whole hand. The patient was restricted to a vegetable diet, and directed to 
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keep his bed for a few days. ‘The dressings were renewed on the third day, 
and every day thereafter throughout the treatment, the adhesive strip being 
early laid aside, and simple cerate dressing alone employed. No unhealthy 
inflammation or other unfavourable symptoms supervened ; and union, par- 
tially by granulation, steadily advanced with very little suppuration. 

On the twenty-second day the splint was discontinued. Cicatrisation hav- 
ing been completed, further dressing was omitted on the thirty-first day. Slight 
motion could be produced at that time in the joint without causing much 
pain. The patient was discharged March 26, cured, with a slightly short- 
ened but otherwise well shaped thumb. 

Remarks.—The above is the second instance of this rare accident which 
has been presented in these wards within the last two years. The first was 
the case of a negro child about five years of age, in whom the injury resulted 
from a fall. ‘The luxation was readily overcome by the attending surgeon, 
Dr. Randolph. ‘The part was dressed as usual, and kept at rest in small 
finger splints. The little patient recovered in a short time with a good 
joint. In this instance the tender age of the individual considerably lessened 
the difficulty of the treatment. 

In the other the subject was an adult, and the mechanical obstacles to the 
reduction appeared to be insuperable without an operation. ‘These obstacles 
consisted in the locking of the prominent condyles of the respectiye bones, 
and the impossibility of keeping up forcible extension of the short and rounded 
disarticulated end without its slipping from the operator’s grasp, whether he 
employed his own thumb and finger, or resorted to a form of the clove 
hitch. No attempt was made to enlarge the wound, which was already am- 

le, or to divide the lateral ligaments. ‘The removal of the small portion of 
the head of the second phalanx enabled the operator to effect the reduction 
immediately, and without pain; while the edges of the wound were readily 
brought together, and so retained without subjecting the parts to any undue 
tension. 

In page 96, No. 6 of the present volume of the Medical Examiner, will be 
found recorded a case similar to that now under consideration, occurring in 
a young man eighteen years of age, and not quite cured at the end of thirty- 
three days. ‘The operators, however, were more fortunate in the youth of 
their patient, and in being able to preserve his joint by reduction easily per- 
formed without the aid of knife or saw. An abscess formed near the wound, 
but soon got well, having done no harm. The original articulation in N. 
L.’s case was of course destroyed; but the degree of motion perceptible 
when the part was last examined, even then afforded strong reason to hope 
for the ultimate formation of a useful supplemental joint. 
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Radical cure of Puerperal Ascites, by Spontaneous Exudation through 
the Parieties of the Abdomen. By J. Massey, Esq., Surgeon, Notting- 
ham.—Nov. 17, 1841. Mrs, Lee, living in Nottingham, is thirty-nine years 
old, and the mother of three children; she is of a sallow complexion, but 
has always had good health; previous to her accouchement, which took 
place three months ago, she was troubled with cough, palpitation, dyspnaea, 
headach, scanty secretion of urine, with cedematous swellings of the lower 
limbs, and considerably more abdominal enlargement than on former occa- 
sions. Immediately after delivery the abdomen became enormously dis- 
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tended, and it was with much difficulty that she could move about in bed. 
She was admitted a patient under me at the General Dispensary ; four days 
after her confinement she was visited by Dr. ‘Taylor, the resident surgeon 
to that institution, who prescribed for her diuretic and cathartic medicines : 
I visited the case subsequently. She continued these remedies for about 
two months, which increased the secretion of urine and evacuated the bow- 
els; still the tension and enlargement of the abdomen continued undiminish- 
ed ; paracentesis was considered advisable, which was delayed as a last re- 
source. A few days afterwards, without any assignable cause, she began 
(to use her own phrase) to “ sweat” so much about the abdomen during the 
night that she could wring the wet off her flannel petticoat: this was the 
case every night; and in order more effectually to keep herself dry, she 
wrapped round her body an additional quantity of flannel, but on the follow- 
ing morning they were invariably completely saturated with the moisture; 
no perspiration was in the least manifested in other parts of the body; the 
secretion of urine was not scanty, being little more than the usual quantity 
when in health. The purgative and diuretic medicines were continued. [| 
very much regret that no analysis was ever made of the fluid. 

25. It is now about a month since she perceived first the exudations from 
the abdomen ; they have regularly continued, and there is a very considera- 
ble reduction in her circumference; a month ago her stays could not be 
laced, nor would they meet by twelve to fourteen inches; now they meet 
very easily ; the secretion of urine continues free as before, and the bowels 
are open. 

Dec. 4. Continues improving. Continue medicines. 

14. She states that there has been much less “ sweating about the bow- 
els’’ the last two or three nights, and she has in consequence increased in size. 

Jan. 14, 1842. She is now quite well ; suckles her child, which is healthy, 
and follows her usual occupation as charwoman. I have briefly reported 
the above case, which is important: I make no further comments upon it, 
but leave it for the consideration of your numerous readers, to whom I shall 
be glad to communicate any further particulars, should they wish it, as the 
person still continues well, and at her usual occupation in this town.—Lon. 
Lancet, March 5. 





— 


Case of Paracentesis Thoracis. By Wm. Davipson, M. D., Senior Physi- 
cian to the Glasgow Infirmary.—The case detailed by Dr. Davidson is one 
of chronic pleurisy. Paracentesis was performed between the 6th and 7th 
ribs on the left side. Twenty pounds (apoth. weight) of serum were evacu- 
ated. It had a yellowish colour, was nearly transparent, adhesive, almost 
solidified by heat and nitric acid, and had a specific gravity of 1016. ‘The 
fluid re-accumulated, and a small grooved needle was inserted into the left 
pleural cavitynear the cicatrix of the former opening, and, a large cupping- 
glass being applied over it, forty ounces of reddish-coloured serum were 
drawn off. Next day a small trocar was inserted by Dr. Lawrie, and twelve 
pounds (apoth. wt.) of serum were drawn off by cupping-glasses. The pa- 
tient subsequently died. 

Dr. Davidson makes some remarks on the mode of performing the operation. 

‘* The operation for empyema is not very frequently performed; for on the 
one hand there are the difficulties of the diagnosis, and even when the signs 
are pretty clear, there may be some doubt about the state of the lung; and 
on the other the danger of exciting a pleuritic inflammation. A plan, there- 
fore, which may tend to remove or lesson any of these objections is worthy 
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of consideration. ‘The chief danger of the operation arises from the admis- 
sion of air into the pleural cavity, and this cannot be avoided by the ordinary 
method, and if the stethoscope be applied to the chest during the evacuation 
of the fluid, atmospheric air can be heard entering its cavity with a noise 
similar to that produced by emptying a bottle nearly filled with water. To 
obviate this result, it occurred to me that the fluid might flow through the 
channel of a grooved needle, with the exhausting cupping-glass placed over 
it; this I accordingly tried, as stated in the report, and it succeeded perfectly; 
but the quantity of fluid being very great, it was necessary in the second 
trial, to use a small trocar. One practical difficulty occurred with the canula, 
but not with the grooved needle, viz., its liability to slip from the opening, 
when the cupping-glass was applied, which is obviated by previously tying 
it round the chest by a piece of narrow and very thin ribbon. The cupping- 
glass employed was curved, and capable of containing about two pounds of 
fluid, and it was exhausted by a piece of ignited lint, which had previously 
been dipped in alcohol. Very little air, as far as could be ascertained, en- 
tered the pleural cavity, and it is a good practical rule to hold the finger over 
the mouth of the canula, during the changing of the glasses, which ought to 
be frequently done, as it lessens the duration of the operation, by causing the 
fluid to flow ina full stream, whereas, without the aid of an exhausted cup- 
ping-glass, it would do so very slowly. The same plan of operation | have 
frequently adopted in opening chronic abscesses, even in the knee-joint, with- 
out any subsequent irritative fever or inflammation, and in one or two cases, 
even in cachectic constitutions, there has been no re-accumulation of matter, 
when firm bandaging was afterw ards had recourse to.” 

In another case, the operation was conducted exactly as described in the 
former, and the narrow piece of ribbon employed was completely successful 
in retaining the canula. A few bubbles of air got admission into the pleura, 
which is inferred, as stated in the report, from the metallic tinkle, which was 
heard two or three times. This may, he thinks be obviated, by withdrawing 
the cupping-glass whenever the fluid ceases to flow in a stream, and apply- 
ing another one.—London and Edinburgh Jour. of Med. Science, No. 11. 


[ Practically, the operation for empyema is almost abandoned. We do 
not conceive it to be justifiable, except where the oppression is so great that 
the patient is in imminent danger of suffocation. We do not mean to say 
that many patients do not recover from the operation, but that the chances 
of recovery are lessened by it, and the sufferings of the patients are in general 
increased. If we make the artificial opening, it is next to impossible to pre- 
vent the admission of air into the cavity of the pleura; this, of course, acts 
most deleteriously upon the surface of the abscess, and increases or developes 
the hectic fever ; in other words, we make an artificial pneumothorax, with 
its necessary irritation. In the natural pneumothorax, nature makes an 
effort for the cure of the patient by producing a secondary empyema, and 
if the lesion is ever to be remedied, it is by the process of absorption of the 
purulent matter. It is true, that in the artificial pneumothorax, caused by para- 
centesis, we can, to a great extent, control the admission of the air, but we can 
rarely do so entirely ; hence, we have almost always to regret the operation. 

If it be thought absolutely necessary to puncture the chest, the operation 
as modified by Dr. Davidson seems to us to promise extremely well.] 





